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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED S

Registration District No...

Burgau oF THE CENSUS

MISSOURI} STATE BOARD OF HEALTH

5 2019455TANDARD CERTIFICATE OF DEATH

31197

State File NOu e,

Regisirar's No

1. PLACE OF DEAT;I_: " 2. USUAL RESIDENCE OF DECEASED: y
ikKe
(a) County Missouri Piks /
2} State
{b) Cityor tuwn.....,._..L.Ql.li.Si.an& @ ) County
{If outnide city or town limits, writs “RURAL" and name of towuship) () Cltyor town Eoli a . ﬁ
(¢) Name of hospital or institution: (IT oulsida city or town limits, write "RURAL™)
Pike County Hospital e || i Strect o c
{If nat in hospital or instilution, wrile strest number or locnuua) """" (i€ rural, give location) &7

(d) Length of stay:

In this community.

In hospital or [ostitution......... =™ aI B

(3pacify whather (¢) Citizen of foreign country?

(Yes or Noj

yoars, months or days}

If yes, name cotintry

3.

!"U;.?l?. Npﬁll\’[lql'-‘r P&rse Bmwn ( nN.,0,. )

3.

{b) If veteran,

nrame war.

20, DATE OF DEATH: Moath....:

3. () Soclal Securit
/ g /

year ... 1-9.&5._____ hotr.

Aligust

MEDICAL CERTIFICATION

_.day 2\ ust

L 9. mipnte.....a.h.._...?.,M.

21, I hereby certify that I attended the deceased from /
5. Color or 6. (a) Single, widowed, married. || - ; ;ﬂ 8 21 45
19 =8
Male White Wi dower ~|t
4. Bex d race. divorced... i 2SS that Tinst saw h3n ativeon 8 / 2 1945
6. (&) Name of hushand or, wxfe._. iissisesenses s B0 [} Age of husband or wife if || and that death cccurved on the date and/-mur stated nbove ‘ D .
N f.
Lﬂnﬂ_ Hollaml .B.:cm alive._.......... years || Ifieediate cause of death Fa) uration
'7’ B1rlh date’ of deceased.. ... -Julv b 20 18 69 L e A S A
(MeB) (Day) (Year) CQU
8. AGE:  Years' *~" |- Months, [ Days Ii less than one day Due to
e B
4 6 i o , hr. min
: Due to. N
9. Birthplace. Pike County Mi gsguri 4 AW | U( ’
(City, towo, or county) {State ar foreign country) R ‘ \_\ 0 \
i (Other conditions.
10. Usual occupation Farmer. {Include pregnancy within 3 moaths of death) r\ e
11. Industry or business PHYSICIAN
[+ Majar findings:
g{ 12. Name.. Edward BI‘QWn 0 f_dperatiofis. Underti
I nderiing
£\ 13, Birchoiee. Pike. Connty. ... (SE} ssourt. 2 || SALTDZ YA
or el CULn
% (1. satden name, MEUOFE HE 3Mardson Of autoosy...... LAt
E9 1s. Birhplace. P 1K® Cou nty Missouri ) stically,
2 . (it sawa, or comnty) (Sl.au or forsign counlry) 22, If death was due to external causes, £ill in the following:
16. (o) Informan ‘r‘vgﬂa (a) Accident, suicide, or homicide (specify) none
(5) Address. X . {#) Date of occurrence none
none
17. (a) {Clty or town) {Coun {Sta

19,

{a) Signature of ergl directo

(b} Address .

{Date v!d Jocai

o Cuang= 2 /S0 .. ;BT ':,f" 2R

,MR[___ 5} Date thereo 93 '1 ¥S (c) Where did injury eecur? s =
(Burlal, crematioa, or ¢ ﬂ) ( inj g in or about home, on farm. in industrial pla.ce in nublic place?

(¢) Place: burial or cremation.

ne

B e

) ﬁeans“z:flnju;v none
(M.)D. oroerym ==

{Specify typf

of p

3 Date signed a_/pl/a,s
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--—‘-— [k i SRS T AR TS, S e —

.  Recowed
IR | Disirict Health Offlcer No. 10

) | . . » . Disksict Filo~ Numba-z--f./_--"-/ 42/

Dato FM -_SEP.- ..1.1955.-_....

STATEMENT BY ;i.-lCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:;nbalmed by me,‘ O e

..~+..; Reégistered Apprentice No

working under my personal supervision, ) . A © .
' L e . ', R

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\[ER in hls OWN HAI\DWRITING. (Failure to comply with
the above consututes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

‘

¥



